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Beck and Olson’s Reference Handbook 


Ninth Edition—Quick help on virtually every problem likely to arise in the hospital 
or sickroom—that’s what this convenient guide supplies. The material is conveniently 


arranged according to subjects chosen to meet the needs of all nurses. 


By far the larger portion of the book is given over to actual bedside care of the sick 
meticulously describing nursing procedures in obstetric nursing, pediatric nursing, 
medical and surgical nursing, surgical supplies, ete. 

Beck, R.N., and Lyta M. Onson, R.N Superintendent of Nurses, and Associate Director 


Nursing and Worrall Hu«spitel, Rochester, Minnesota ‘4 pages, illustrated $2.50 
Vin Be 


St. Marys Operating Room 


Fourth Edition—Step-by-step instructions for the nurse as to what is expected of her 
before, during and following surgical operations—how she can most satisfactorily help 
the surgeon—that’s what this helpful book gives you. 

Specific operations are defined; the position and draping of the patient is explained; 
instruments and sutures are listed; and actual operative procedures—complete with 
diagrammatic illustrations—are simply presented. 


Fre St. Marvs Hospita Roche r, Minnesota 45 pages with %) illustrations on 219 figures Illustrated 
Fourth Kditior 


168 instruments, Sé 


Rattner’s Dermatology for Nurses 


“Dermatology, reflecting as it does each new development in medicine, is an active 
subject. It is hoped that from this book the nurse will capture something of its dynamic 
spirit.” 

This is what the author writes in the preface of this text which keeps in mind the needs 
of the nurse. He presents a comprehensive background of the skin structures and 


stimulates an appreciation of the special problems created by diseases of the skin. 


By Hersert Rarrner, M.D., Professor and Chairman of Dermatology, Northwestern University Medical School 


pages, 100 illustration $4.2 





New (2nd) Edition — 


Bookmiller and Bowen’s Obstetric Nursing 


Pregnancy, labor, delivery, care of the new mother and her baby are all taken up in 
this beautifully illustrated text. The New (2nd) Edition is thoroughly revised—with 
new emphasis on the responsibilities of the nurse. 

By Mage M. Booxmicier, R.N., Assistant Professor of Clinical Nursing, New York University College of Medi- 


cine; and Grorce Loveripce Bowen, A.B., M.D., Associate Clinical Professor of Obstetrics and Gynecology, 
New York University College of Medicine. 750 pages, 346 illustrations New (2nd) Edition—Just Ready 


Garnsey’s Drugs and Solutions 


Fourth Edition—This is a simplified presentation of dosage and solutions, designed 
particularly for the nurse—-properly explaining the subject for actual administration 
of drugs on the wards. Careful handling of powerful drugs and the making of poisonous 
solutions is emphasized. 


By C. E. Garnsey. Revised by Hutpa L. Gunruer, B.S., R.N., 190 pages. $2.00 Fourth Edition 


Hansen’s Review of Nursing 


Seventh Edition—F: ©: subject in the nursing curriculum is covered in this review. 
An accurate outline of each subject is given, followed by a wide variety of questions— 
both objective and situation type. 


By Heven F. Hansen, RN., M.4., formerly Executive Secretary, Board of Nurse Examiners, Department of 
Professional and Vocational Standards, California. 844 pages, $5.75 Seventh Edition 
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protect your hands... 
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Cream for extra-dry skin 

gives more hands protection 

than any other hand cream yy Ps wens 
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in the world. Never greasy o” 
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sticky: disappears quickly. 


Pacquins was originally formulated 
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On sale at all drug counters in U. S. and Canada 


NURSING WORLD 





GENERAL ADVISORY BOARD EDITORIAL STAFF BUSINESS STAFF 


Laagan B. Parrerson, R.N., Dean, Univ. Joseph Kruger, Publisher Joseph Kruger, Pres. 
of Washington School of Nursing, Chairman Virginia A. Turner, R.N., Editor Henry Scharf, Exec. Vice Pres. 
: F aps v, Vi , 
NURSING EDUCATION Ann Goldban, Editorial Asst. John H. Ferguson IV, Vice Pres 


Read McCaffrey, Secy. 
Luny Wor Hassenrtua, R.N., Dean Unir Sid Greiff, Art Director Jeannette Forrester, Treas. 
California School of Nursing ® * . © 
meee Levene R.N., Dean Univ. Colo Lem Hutnich, Production Mgr Ruth Hough, Circulation Mgr. 
rado School of Nursing 
Eusip PALMpR, R.N., Assoc. Director, Rellerue 


Schools of Nursing ADVERTISING STAFF 


NURSING SERVICE Thomas H. Burrowes, Adv. Mgr., 51! I ith Street, N.W., Washington 4, D. C. 
, Western Advertising Sales: Brand & Brand 
EpDNA § Lerrer, R.N., Assoc. I tor, Me 4 e 
chesetig Gausran Hospital, ——. ene 1052 West 6th Street, Los Angeles 17, Calif. Madison 6-137! 
CATHERINE M. LOEFFLER, R.N., Assoc. Director, Eastern and Midwestern Sales: Weston & Weston 


Johns Hopkins Hospital School of Nursing 6 East 39th Street, New York, N. Y. Murray Hill 5-9450 
Harrier M. Smiru, R.N., Ass't. Professor, Univ. 
Washington School of Nursing 


CLINICAL NURSING Formerly Trained Nurse & Hospital Review, first published in 1888 


Trupe AUFHAUSER, R.N Ass't. Professor 

Pediatrics, Yale Univ. School of Nursing 

KATHLEEN BLACK, R.N., Consultant Psychiatric 

Vursing, NLN, New York City 

MARGARET BLee, R.N Assoc. Professor Public 

Healt, Univ. of North Carolina 

ANNIE LAURIE CRAWFORD R.N., Supervisor 

Psychiatric Nursing Service Minnesota 

ANNA V. MATZ, R.N., Consultant Communicable 

Dis., N.Y.C. Health Dept 

Tueresa G. MutzerR, R.N Nursing Director 

Indiana Division of Mental Health 

MARY PBRRONB, R.N Chairman General Duty 

Section, New York State 

DONALD E. Porter, R.N., Executive Secretary 

Passaic County Tuberculosis &€ Health Ass'n 

DororHy W. Rosrerrer, R.N., Vice-Chairman 
a 


in independent Journal published for all who are engaged in the practice of nursing 
Private Duty Section, District #13, N 


INDUSTRIAL NURSING ADVISORS Vol. 128 MARCH, 1954 No, 2 


CATHERINE R. Dempsey, R.N., Head Nurse 

Med. Dept., Simplex Wire @ Cable Co., Cam . N iW Ss 

bridge, Mase C O N T E N T " 

MiLpRep DuNN THOMAS, R.N., Supervisor 

Nursing Service, Merck @ Co., Rahway, N. J WT . Tone i fe I 

Haze. H. Legpke, R.N., Supervising Nurse NURSING EDUCATION 

Thilmany Pulp and Paper Corp., Kaukauna, Wis rae . . - . » . . ~ . T 
Joaxwa M. JoHNSON, R.N.. Director, Ind. Nure The Adjustment Aim In Nursing Education Gertrude G. Justison, R.N. 
ing Div., Employers Mutuals Ins. Co., Wis. 

MARION S. MAyNe, R.N., Consultant, Ind., Hy 3 aad a oe 

yiene Div., Los Angeles County Health Dept CLINICAL NURSING 

( F. SHoox, M.D., Medical Director, Owens 
Ginets Gisee Co., Tetede, Cite Pneumonectomy—Surgery for Tuberculosis—This Month’s Cover Story 
Mritprep I, WALKER, R.N., Sr. Consultant, Ind . ¥ 


Health Div., Dept. of Nat'l. Health, Canada Gladys M. Park, R.N. and Phyllis Riese Ben-Ezra, R.N. 


PRACTICAL NURSING ADVISORS Chordotomy Helena M. Hale, R.N. 


EvisAperu C. Puriips, R.N., Exec. Dir., Visit 


ing Nurses’ Asa'n., Rochester, N. Y., Chairman GENERAL INTEREST 
MARGARET Barrp, President, NFLPN ’ , ; : M he 
Epwina G. Barnerr, Field Worker, Colored Do You Want to Nurse in Alaska? Winifred Mae Jackson 


Nurses Asa'n. of Virginia 


Fern A, GOULDING, R.N., Director, Indianapolis —_ ie Die . on __ 4 y 
Ind. School of Practical Nursing Licensure for Practical Nurses Carmen Frank Ross, R.N. 


HELEN HeRRMAN, President, Michigan Practical 


Nurses’ Association What Stress Does to the Heart Louts N, Katz, M.D. 
Hueco V. HULLPRMAN, M.D., Director, Hoepital 
Y. 


Services, Cnited Hospital Fund of N “ Z “a te - “ P ' ‘. on 
MapELINeE G. KALIN, President, Licensed A Special Unit in Work Classification Helen M. O’Shaughnessey 
Practical Nurses Assen. of Rhode Island 


LULA A, SNwow, L.A President, Licensed 


ittendants Ass'n. of Mass., and Treas., NFLPN DEPARTMENTS 
Jean E. SUTHERLAND, R.N., Nursing Consultant, 


Counseling and Placement, New York State TL: » 
Employment Service In This Issue 


EutA M. Tuompson, R.N President, Nat'l , : ite 
issn. of Practical Nurse Education Advances and Trends in Drugs and Procedures Joan Sarvajic, R.N. 
Amy VIGLIONE RN iesoc. Dir., Nursing 
Nervice, Kellogg Foundation, Battle Creek, Mich . 1 4 - . , ry 
ARTHUR B. WriGLey, State Supervisor, Trade Let’s Talk It Over Theresa G. Muller, RN, 
and Ind. Education, Dept. Education, N 
Marguerite Sauls, Practical Nurse Ethel Hales Stancil 

INDUSTRIAL NURSING EDITORS 
LOVISe CANDLAND, R. N Industrial Health News 
Erxtoa J. Kowpnier, R.N 

PRACTICAL NURSING EDITORS Practical Nursing News 


{nna Taytor Howarp, R.N., Editor . : 
LuaataAnN E. Kuster, LPN, Assoc. Editor News for Nurses 


NURSING WORLD is published monthly by Nursing World Publications, Inc., 511 11th Street, N.W., Washington 4, D. C. Teleghone: MEtropolitan 8-5243. Editorial offices: 
270 Madison Avenue, New York 16, N, Y. Telephone: MUrray Hill 4-2422. Entered as second class matter at the Post Office, Baltimore, Md., under the Act of March 8, 1879. 
Subscription price: 35¢ per copy, $3.00 per year in the United States and U. 8. Possessions; foreign, $1.00, and Canada, 50c, per year additional. Copyright 1954 by Nursing 
World Publications, Inc. POSTMASTER: SEND FORM 3579 TO NURSING WORLD, 5!! (ith St., N.W., WASHINGTON 4, D. C. 





Editorial 


Beginning with this issue, we are attempting 
to present the contents of Nurstinc WoRLD in a 
manner which is in line with the team concept 
in nursing. As has been pointed out by Dorothy 
Perkins Newcomb, R.N., in her book The Team 
Plan, ‘‘a title is only a mark of identification— 
a symbol of the kind of contribution the individ- 
ual is making in the care of the patient.” In 
accordance with this concept, we have deviated 
from our former practice, and have arranged the 
articles to provide greater continuity. This ap- 
plies to both educational and clinical articles. 

This is merely a matter of arrangement—what 
is more important, and with which we are more 
concerned, is the planning of future issues. 


These pages are yours. We would like you to 
work with us in the utilization of them. It is 
only through your help that we can realize your 
needs and interests. 


Our aim is to serve all nurses, who contribute 
to the care of the sick and to the prevention of 
illness, in this country and others. Our ultimate 
aim is to provide nurses with a magazine truly 
representative of their interests, goals, and prog- 
ress. Our primary purpose is to present timely 
articles concerning news, the newer nursing pro- 
cedures, drugs, and educational developments on 
all levels of nursing. Although, we do plan to 
publish detailed reports of selected studies, we 
hope, for the most part, to present up-to-date 
articles of both general and specific interest. 


Your assistance is needed to keep us informed 
about developments in your communities, hospi- 
tals, organizations, and allied health agencies. 
We also invite you to write articles on the de- 


velopments which you think will be of interest 


to you and to your colleagues. 
We look forward to working more closely with 
you in the future. You have the richest story in 


the world to tell. Let us hear it. 








COVER: In _ recent 
years, surgery has be 
come an increasingly 
important method of 
controlling TB. The 
cover picture was tak- 
en during an actual 
segmental resection 
operation which was 
performed at Belle- 
vue Hospital, N.Y.C. 


Photograph by Gus 
Pasquarella. Reprint- 
ed by special permis- 
sion of The Saturday 
Evening Post. Copy- 
right 1953 by The 
Curtis Publishing Co. 


Delighted with the overwhelmingly favorable reception of 
their article, “Surgery for Tuberculosis—Lobectomy,” which 
appeared in the December 1952 issue of Nursinc Wor-p, 
Gladys M. Park, R.N., and Phyllis Riese Ben-Ezra, R.N., have 
written another article dealing with a surgical procedure for 
the treatment of tuberculosis. Their discussion of pneumo- 
nectomy, appearing on page 9, is comprehensive in its presen- 
tation of the surgical technique and of the various responsi- 
bilities of the nurse to the patient. Miss Park, a former vic 
tim of tuberculosis, has dedicated her life to the study, care, 
and control of this disease. Presently director, Health Ad- 
visory Service, New York Tuberculosis and Health Associa- 
tion, Miss Park received her professional training at Mount 
Sinai Hospital School of Nursing in New York City and was 
awarded a B.S. degree from Teachers College, Columbia Uni- 
versity. Mrs. Ben-Ezra, assistant charge nurse, chest operat- 
ing room, Bellevue Hospital, New York, has assisted some of 
the most prominent chest surgeons in the United States. A 
graduate of Bellevue School of Nursing, she is now complet 
ing work at New York University for her B.S. in nursing 
education and supervision. 


Chordotomy, the surgical division of 

a nerve tract or nerve tracts of the spi- 

nal cord, is described by Helena M. 

Hale, R.N., on page 12. This surgical 

technique, which frees the patient from 

unbearable pain, is discussed in detail 

by the author. In addition, Miss Hale 

gives particular emphasis to the role of 

the neurosurgeon and to the responsi- 

bilities of the nurse. A graduate of 

Mercy Hospital School of Nursing, Buf- 

falo, New York, and of Canisius College, 

the author has had extensive experience as a hospital staff 

nurse. At the present time, she is a clinical instructor at the 
Buffalo General Hospital. 


Helena M. Hale, R.N. 


Nurses, dedicated to the service of hu- 
manity, care for the sick in all parts of 
the globe, Always, they are sustained by 
the satisfaction derived from serving 
their fellow men. Today, an increasing 
number of nurses, inspired by the com- 
parative youth and rapid growth of 
Alaska, are going there to minister to 
the sick. Mrs. Winifred Mae Jackson, a 


practical nurse at Mt. Edgecumbe, Alas- —winifrea Mae Jackson 
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ka, tells, on page 14, of her life and work there. A graduate 
of the Edison Technical School of Practical Nursing, Wash- 
ington, Mrs. Jackson gives a vivid and exciting account of 
the advantages of nursing in Alaska. Her tribute to the land 
and the people should give incentive to many nurses to offer 
their needed services in this United States territory. 


“Most effective... 
and patients don’t 


On page 18 of this issue, Gertrude Justison, R.N., discusses 
the adjustment aim in nursing education. This emphasis on 
the adjustment of the student to her learning, social, and 
future, professional experiences has been incorporated into 
specific courses in schools of nursing. The author shows how 
these courses are designed and how they serve to prepare 
the student for a career in nursing. Presently a member of 
the nursing staff of the National Heart Institute at the Clini 
ca], Center, National Institutes of Health, Maryland, Miss 
| ustison’s professional experience has brought her into con 
tact with virtually all branches of nursing. She has served 
in the following capacities: science instructor and education- 
al director, Montgomery Hospital, Pennsylvania; member of 
the Army Nurse Corps; educational director, Veteran's Ad- 
ministration; student counselor and assistant dean, George- 
town University School of Nursing; and staff public health 
ntirse, Montgomery County, Maryland. Miss Justison is a 
graduate of the Memorial Hospital School of Nursing, Dela- 
ware, received her B.S, degree in nursing education from the 


kills head, 

crab, 

body lice, 

and their eggs... 
on contact! 


University of Pittsburgh, and was awarded an M.A. from 
Seton Hall University, New Jersey. 


The November 1953 issue of Nursinc Wortp featured a 
complete coverage of the nursing practice acts throughout 
the United States and its territories as they relate to the pro 
fessional registered nurse. This month we are presenting, on 
page 21, a comprehensive outline of the licensure picture 
as it affects practical nurses.. The article, written by Carmen 
Frank Ross, R.N., M.A., delineates, in tabular form, the 
significant legal specifications of the laws governing practical 
nursing. In her introduction to this material, the author dis 


A NURSE SAYS: ‘|! highly recommend A-200 

whenever I find pediculosis in my work as school 
cusses the complexities of licensure laws and the need for a 
more universal and uniform recognition of the status of the 
practical nurse in the nursing profession. Mrs. Ross, director 


nurse. It is most effective, and the children don’t 
object because it isn’t irritating avd has 


' “8, sage no offensive odor.” 
of nursing education, Greater Miami Hospital School of 


Practical Nursing, has served as nursing education and public Teachers and nurses everywhere write us unsolicited 
health consultant and coordinator for the New York Tuber 


culosis and Health Association. 


letters similar to the above. 

A-200 has won quick and general acceptance by the 
profession wherever it has been introduced. 
The Heart-In-Industry conference, held several months A-200 Pyrinate Liquid is easy 


ve > ! > > . . oe P . 
ago, surveyed heart disease, its industrial importance, and to use, no greasy salve to 


the méthods which are being used to prevent it. Beginning 
on page 24, Nursinc WorLp presents two articles which 
highlight the cooperative work of the New York Heart Asso 
ciation and industrial management. ‘The first, a talk deliv 
ered at the conference by Louis N. Katz, M.D., discusses the 
relationship of stress to heart ailments. ‘The second, by 
Helen M. O’Shaughnessey, outlines the Heart Association's 
Work Classification Units which are designed to provide dis 
eased workers with productive employment. 





Notice to Subscribers 


The dateline of Nursing Wortp has been advanced 
one month with this issue. Subscribers are therefore 
receiving the March issue now instead of the February 
issue. All subscriptions will be extended one issue 
after expiration to assure receipt of the full twelve 
issues for the year. 
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stain clothing, quickly applied, 
easily removed, non-pois¢ mous 
. . one application is usually 
sufficient. The active 
ingredients of A-200 are 
Pyrethrum extract activated 
with Sesamin, Dinitroanisole 
and Olearesin of Parsley fruit, 
in a detergent-water-soluble 
base. The pyrethrins are 
well-known insecticides and 
Anisole is a well-known 
ovicide, almost instantly lethal 
to lice and their eggs, 
but harmless to man. 
A Product of 


McKesson & Robbins, Incorporated 
Bridgeport, Conn. 
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Pp 
A wide variety for you to recommend: Meat 


HENEVER a worried mother asks you how and Vegetable Soups, Vegetables, Fruits, 
to “make” her baby eat more, you can help Desserts — Cooked Cereal Food, Cooked Oat- 


: oo meal, Cooked Barley and Cooked Corn Cereal. 
her understand that a baby gets full benefit from 
his food when he enjoys it. Babies love them...thrive on them! 


No baby can be expected to thrive nutritionally 
and emotionally if mealtimes are marred by coax- eech- ut 
ing and conflict. 

It is fortunate for your young patients that FOODS“ BABIES 


Beech-Nut Foods combine fine nutritive values 

with appealing flavor. Now, with more varieties 

to choose from than ever before, Beech-Nut makes 

it easier than ever for mothers to please your young can Medical Association and so has 
5 . ' . . every statement in every Beech- 

patients and seep mealtimes happy! Nut Baby Food advertisement. 


Every Beech-Nut Baby Food has 
been accepted by the Council on 
Foods and Nutrition of the Ameri- 
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by Gladys M. Park, R.N., 
Director, Health Advisory Service, 
New York Tuberculosis and Health Association 
and Phyllis Riese Ben-Ezra, R.N. 


staff nurse, Bellevue Hospital 


ECENTLY there have been many 

wonderful advances in the field 

of chest surgery. A great deal 
has appeared in the literature concern- 
ing pulmonary resections. The most 
publicized of these are the lobectomies 
and segmental resections. What about 
pneumonectomy? Is this “granddaddy” 
of chest resections now obsolete? Have 
all the medical and biochemical discov- 
eries outmoded it? The answer, of 
course, is no, 

We have to remember that each pa- 
tient presents a new problem. As no 
two people are alike so no two tuber- 
culosis patients are alike. The physician 
will do his utmost to find and use the 
available medicine, facilities, and proce- 
dures which are best able to cure the 
patient and return him to his family 
and normal life as early as possible. For 
a patient with a minimal amount of tu- 
berculosis or a patient whose disease, 
after a sufficient period of drug therapy, 
“quiets down” to a foci of disease, the 
segmental resection and lobectomy are 
ideal but there still remains a large 
group of patients, those with moderately 
advanced or far advanced disease and 
those who do not respond to drug ther- 
apy. Not all disease responds to the new 
drugs being used. A portion of this 
group can be aided by pneumonectomy. 
An X-ray shows just so much, and there 
are times when it can fool even the 
physician. For that reason, the final de- 
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cision in any case of chest surgery has 
to be made by the surgeons at the op- 
erating table when the chest is open and 
the lung can be examined completely. 


Reasons for Pneumonectomy 


A pneumonectomy might be_ indi- 
cated when a patient has widely scat- 
tered disease in one lung which, due to 
the disease, has a minimal amount of 
function, and when the other lung has 
little or no disease. There is a feeling 
among doctors that by leaving in the 
diseased, barely functioning lung, the 
patient gains nothing but an increasing 
chance to “spread” to the non-diseased 
area. The site of the disease is impor- 
tant too. If it is located peripherally, a 
thoracoplasty might control the situa- 
tion, but if located deep in the lung 
tissue the thoracoplasty would be of 
little use because it would not allow 
sufficient collapse to control all of the 
disease. 

How does the doctor know how much 
function the lung has? Can he tell 
where the disease is located? With the 
aid of modern technology he can tell 
the functional ability of the lung and 
how it compares with the expected 
“norm” of function. These are Lung 
Function tests. New techniques in X- 
raying have been developed to aid in 
more accurate estimation of the extent 
of the disease. The doctor now has an 
up-to-date 3-D type of X-ray which 


shows depth and therefore more clear- 
ly than ever before the presence of cav- 
ities in the lung. These are known as 
tomographs, lamigraphs, or planigrams. 
Extensive studies in both these areas 
are done before making the decision 
that a pneumonectomy is advisable. 
Patient education in tuberculosis is 
usually good because of the long-term 
planning necessary in this disease. The 
basic philosophy is that the best way 
to help the patient is to help him to 
help himself. The patient is usually 
kept aware of the progress he is making 
by frequent conferences with the hos- 
pital staff. When he is being consid- 
ered for resection he is advised of it by 
the physician in charge of his case. The 
nurse must be prepared to answer any 
of his questions in an informative, re 
assuring manner at such times. 


Preoperative Preparation 


It is very important to prepare the 
patient thoroughly for his operation, 
mentally as well as physically. He should 
be given an opportunity to discuss his 
fears and apprehensions freely with the 
hospital staff. An opportunity should 
be given him to discuss his impressions 
about the surgery, and any mistaken 
ones should be corrected. An_ inter- 
view with the social worker should be 
arranged to discuss any financial or 
family situations which may be of con- 
cern to him. Reassurance and informa- 


9 





tion about the community resources 
available to help him and his family 
must always be given. An interview with 
the staff psychiatrist, if ene is available, 
might be helpful. This is good mental 
hygiene and should be approached by 
the patient and the staff as such, Suf- 
ficient time to adjust to and freely ac- 
cept the impending surgery should be 
given when possible. 

\ high vitamin, high caloric diet is 
usually given to all tuberculous patients. 
When surgery has been advised and de 
cided on, several vitamins may be added 
to the diet. The surgeons usually want 
the patient to receive Vitamin K for 
some time prior to operation. This vita- 
min affects blood-clotting. The various 
X-rays 
only a part of the physical preparations. 
Electro-cardiographs, hemoglobins, and 
A day or 


two before the operation, blood is cross- 


and lung function studies are 


blood typing are also done. 


matched for the patient. Approximately 
one to six pints are used for each oper- 
ation. 

Che night before the operation the 
patient is usually sedated to make sure 
he sleeps well. The skin of the chest, 
axillae, and back are cleaned thoroughly 
and shaved the day prior to operation. 
Permission for operation must be signed 
by the patient. Some hospitals require 
all preoperative patients to be seen by 
The 


morning of the operation the patient 


clergy the day before operation. 


is sedated until it is time to go to the 
operating room. The patient’s preop- 
erative sedations are usually ordered, or 
at least advised, by the anaesthetist, 
since their purpose is to relax him and 
falls in blood 


pressure due to excitement or anxiety. 


prevent unusual rises o1 
Atropine is usually given with a seda- 
tive as part of the preoperative medica- 
tion to dry up the bronchial secretions 
and 


present a “spread” during anaes- 


thesia. 


Surgical Preparation 


When the patient is brought into the 
infusion is started. 
distilled 


usually used. This keeps a vein “open” 


operating room an 


A sugar solution in water is 
and fast administration of 


The 


for the easy 


whole blood, as needed infusion 


may be started before or after the pa- 
tient is “asleep.” After the patient is 
anaesthetized he is placed in a lateral 
decubitus position. A pillow or sponge 
to minimize the possibility of postopera- 
tive. phlebitis, may be placed between 
the legs at the time of positioning. 

The operative area is then “prepped.” 
In those hospitals which use hexochloro- 
mene (G-11), this prep also has been 
done the night before, after the shaving 
of the chest. Other hospitals use a ser- 
ies of “paints.” Ether, alcohol, and 
tincture of merthiolate applied twice 
usually are used. Sterile drapes are put 
on, and the operation begins. 


Operative Procedure 


A posterior lateral incision is made. 
The skin and subcutaneous tissue are 
completely incised. Bleeding is con- 
trolled by clamping the points of bleed- 
ing and tying them with 4 6 and 5 6 silk. 
of the skin is still 
uncertain, towels are now put on the 
skin to wall it off. 
lying below it are then incised, clamped, 
tied with 3 6 silk. 
retracted and an incision is made along 
the periostium of the rib to be removed. 
The fourth or fifth rib is usually chosen 
for a pneumonectomy. The periostium 


Because the sterility 
The layers of muscle 


and The scapula is 


is peeled off the rib, using a periostial 
elevator, and the rib is removed. After 
it is removed, the bed of the rib is in- 
cised and the thorax is opened, thereby 
allowing the lung to appear. Any ad- 
hesions of the lung to the pleura are 
clamped, cut, and tied. Proper evalua- 
tion of the lung can then be made. 
When proceeding with a pneumonec- 
tomy the main stem bronchus is found 
and clamped. The pulmonary artery 
supplying the operative side is sought 
next, clamped, cut, and tied. By cutting 
the clamped bronchus, the lung is re- 
moved. The bronchial stump is sutured. 
The stump ‘s tested for air leaks, and 
any bleeding in the chest is controlled. 
\ piece of pleura or other tissue of the 
chest is cover the bronchial 
stump to help in preventing a broncho- 
pleural fistula. The chest is flooded with 
normal saline to remove any blood clots. 


usec to 


Antibiotics are placed in the chest, and 
the patient is ready to be sutured. The 


pneumonectomy... 


Surgery for Tuberculosis 


rib cage is closed first, the layers of mus- 
cle next, then the subcutaneous tissue, 
followed by the skin sutures. A dressing 
is applied. 

Before the patient leaves the operat- 
ing room the surgeon will check the 
pressure inside the chest. This may be 
done by leaving a catheter in the wound 
when closing it or by putting a needle 
in the chest after the dressing is on, as 
if a chest tap is being done. This is im- 
portant to prevent a mediostinal shift 
into the now empty area. Since nature 
tends to fill all voids, the mediostinum 
usually moves over to fill the space. By 
testing the pressures on a pneumothorax 
machine, the amount of air can be in- 
creased or decreased to adjust the pres- 
suge to the proper reading. Since the 
anaesthesia was ended before the dress- 
ing was applied or during its applica- 
tion, the patient is ready to go back to 
the ward. 

An oxygen tent should be provided 
for the patient, and nasal oxygen must 
be started immediately. Pulse and blood 
pressures are taken as often as ordered, 
and the patient is given sedation to 
make him comfortable. Whole 
and infusions are given only as ordered. 
Tracheo-pharyngeal suction is used as 
often as indicated. Chest taps are done 
daily by the physician in order to re- 
move any fluid collecting in the chest 
and to check the patient's intra-thoracic 


blood 


pressure. This routine continues for one 
to three days postoperatively. By that 
time, although in need of a great deal 
of nursing care and attention, the pa- 
tient is recovered enough to eat a regu- 
lar diet. Oxygen is usually discontinued, 
but it is kept on hand. 
discontinued. When 
therapy is used to strengthen the mus- 
cles cut during surgery and to correct 
any tendency of the patient to favor the 
operative side. X-rays and fluoroscopy 
are used postoperatively to determine 
shift or the 


Infusions are 


needed, physio- 


mec iostinal 


fluid. 


presence of 


Complications 

There are certain complications in 
the postoperative period which are pe 
culiar to pneumonectomy. The danger 
of mediostinal shift is one to be guarded 
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against vigilantly. If a shift occurs, the 
heart and all the large vessels in the 
mediostinum, as well as the trachea, 
shift to the emptied chest, the patient 
usually has difficulty in breathing and 
goes into shock, An adjustment of pres- 
sure will correct this danger by with- 
drawing or adding air. 

\ more serious complication is the 
The 
patient has only one lung now. It can- 


possibility of pulmonary edema. 


not do the job of two lungs. The prime 
danger is that too much blood and in- 
travenous fluid will be given, during the 
surgery and immediately postoperative 
lung to handle. In that 
fluid into the 
lung by osmotic force and the patient 
Hospitals 


ly for the 


event, the excess seeps 
develops pulmonary edema. 
use different methods to overcome this 
Some weigh the patient on a large-sized 
scale before 
The blood and fluid replacement is not 


allowed to exceed the weight difference. 


baby and after operation. 


Other hospitals weigh the amount of 
blood loss in the sponges, drapes, etc., 
during the operation, and that amount 
All signs of 
shock, cyanosis, dyspnoea, and excessive 
should be 


or a little less is replaced. 
accumulation of secretions 
reported immediately to the doctor. 
shock are not 
mon following major pulmonary 
shock blocks 
for use, or the bed should be equipped 


Since states ol uncom- 
pro- 
ready 


cedures should be 


with casters which enable it to be ad- 
justed to shock position. Blood pressure 
can give an early warning of shock. The 
frequency with which pulse and blood 
pressures are taken will be designated by 
the doctor. 

The 


important postop¢ rative 


raising of secretions is a very 
factor in pre 
venting atelectasis. It is the nurse’s ob 
ligation to make sure that her patient 
to side and is encour 
least 


technique of 


moves from side 


ied to cough often, at once an 


hour Frequently _ the 


cough with pressure” is used. Due io 


the extensive incision postoperative pa 


tients have i great deal of pain It 15 
the nurse’s responsibility to see that the 
medication ordered is given promptly, 
for without it the patient will not want 
cough enough to 


to move or prevent 


possible complications. In addition, sh« 
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should make the patient comfortable, 
and should concern herself with his 
ability to void after surgery. 


Postoperative Period 


Although the patient is a respiratory 
cripple after pneumonectomy, he can go 
his business and live a full life 
within a comparatively short time. We 


about 


must remember that, in most cases, he 
was already without the practical func- 
tion of the removed lung. The patient 
therefore not be too 


should distressed 


by postoperative respiratory changes. 


Conclusion 
As in their previous article “Surgery 


for Tuberculosis—Lobectomy,”! the au 


thors of this article have described 


RIGHT LUNG 
EXTENSIVELY 
- DISEASED 


SUTURED 
STUMP OF 
BRONCHUS 


AFTER 
PNEUMONECTOMY 


another of the many procedures in the 
surgeon’s armamentarium to bring tu- 
berculosis under control. Other proced- 
ures such as wedge resection, segmental 
resection, and thoracoplasty are effec- 
tive means of controlling the disease 
and bringing more patients to the ar- 
rested stage sooner. However, no one 
approach to the treatment of tubercu- 
losis is sufficient. Bedrest, diet, and 
drugs are all essentials, but surgery is 
assuming an increasingly important 
place in the total regimen today. The 
nurse still remains the vital factor, for 
without her conscientious and _ skilled 
nursing care the surgeon’s skill is of lit 
tle avail and the patient’s total recov 
ery may be hindered. 


INuRSING Wor.p, December 1952. 
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A. This illustrates the condition of the lungs before pneumonectomy. The right lung 
contains several cavities and is extensively diseased. The patient's left lung is clear. 


B. Illustrates condition of chest after right lung has been removed. The sutures are in 
the stump of the right main bronchus. The right side is now filled with air and serum. 


a 





ODERN medicine is constant- 
ly striving to prolong life. 
Through the discovery of an- 

esthesia and the antibiotics, together 
with the realization of the absolute 
necessity ot surgical asepsis, medical 
science has measurably extended man’s 
normal life span. It is because of these 
and other discoveries of biological im- 
portance that various procedures are 
necessary to relieve pain—pain that one 
hundred years ago probably did not ex- 
ist. It did not exist because the cause 
of the pain, in most cases, would have 
killed the victim. Today, anodynes and 
opiates are used to relieve this pain, 
Frequently they must be used in increas- 
ing doses which eventually offer no re- 
lief. It is then that the neurosurgeon 
must find other ways of ending the pain 
which has become unbearable. 

Some of the methods chosen are rela- 
tively simple; others are technically com- 
plex. Rhizotomy, for instance, is a sat- 
isfactory procedure when there is a small 
area which must be freed from pain. 

However, if the patient is suffering 
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Chordotomy 


by Helena M. Hale, R.N. 


Nursing Arts Instructor, Buffalo General Hospital School of Nursing 


from pelvic malignancy, a large area 
must be relieved of intractable pain. 
Either a chordotomy or a tractotomy 
may be performed. A chordotomy (or 
cordotomy) may be defined as the cut- 
ting of the lateral spino-thalamic tract 
in the antero-lateral aspect of the cord 
on the opposite side of the lesion. The 
incision is frequently made into both 
sides of the cord. This frees the entire 
lower portion of the body from pain 
and destroys the patient’s temperature 
sense. A tractotomy is a_ procedure 
whereby the neurosurgeon severs thése 
identical pathways in the brain stem. 
Before proceeding with the nursing 
care of the patient requiring a chor- 
dotomy, it may be well to review the 
history as well as the actual technique 
of this procedure. Dr. William G. Spil- 
ler reported in 1905 that a patient with 
tubercles in the right lateral column at 
the extreme lower end of the thoracic 
cord had almost no sensation of pain in 
the lower extremities, but that the sensa- 
tion of touch remained almost normal. 
On the basis of observations made on 


this patient, in 1912 another patient suf- 
fering from intractable pain was re- 
ferred, by Dr. Spiller, to Dr. Edward 
Martin for division of the antero-lateral 
column bilaterally. This operation was 
a success. At approximately the same 
time, Dr. Harvey Cushing also recog- 
nized the possibility of relieving intract- 
able pain by this method. 

For the actual procedure, a cataract 
knife has been used as well as the tip of 
a No. II knife blade held rigid by means 
of a pointed straight hemostat. Dr. 
Charles H. Frazier found that the tran- 
section may also be done by passing a 
fine thread on a small curved needle 
through the antero-latral aspect of the 
cord and then, by means of a sawitty 
motion, dividing the spino-thalamic tract. 

The usual method followed in per- 
forming this operation is shown in the 
accompanying illustration. “In ‘a’ the 
position and the course of the lateral 
spinothalamic tract is shown. It extends 
to the thalamus and the position of the 
tract in the upper dorsal and cervical 
areas, the medulla and the midbrain, is 
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shown. In ‘b’ may be seen the extent 
of section to obtain complete severance 
of the lateral spinothalamic tract on the 
right side. The section is begun imme- 
diately anterior to the attachment of the 
dentate ligament, and it is extended me- 
dially and just beyond to the emergence 
of anterior and root fibers. Care must 
be taken to avoid the anterior spinal 
artery. In ‘c’ is shown the extent of 
the laminectomy. The denticulate liga- 
ment is being cut on the left side, hav- 
ing already been cut on the right. With 
the denticulate ligaments cut on both 
sides there is greater freedom for rota- 
tion of the spinal cord. At ‘d’ is shown 
the rotation of the cord and section of 
the tract by a sharp-ended No. 11 knife 
blade or cataract knife. The arachnoid is 
removed in the area for section. A No, 11 
knife blade point is permitted to enter 
the spinal cord for 5 mm. 

“Although general anesthesia is often 
necessary, a more precise cut can be 
made under local anesthesia. Testing of 
the patient, if he cooperates, may then 
insure the adequacy of the anesthesia 
level. A successful section results in an- 
esthesia for pain and temperature on 
the opposite side of the body at a level 
one to two segments below the area of 
section. The sensations of touch, vibra- 


tion, and position are preserved.” 


NURSE taking care of a patient ad- 
mitted for a chordotomy is con- 


fronted with several problems. Here is a 
patient about to undergo intricate neuro- 
surgery who is probably discouraged and 
depressed. The nurse should find out why 
the patient is having a chordotomy and 
whether or not he knows that he has a 
malignancy. The doctor usually discusses 
the operation with the patient and his 
family, but it is the nurse’s duty to re- 
assure the patient and, in some in- 
stances, to repeat what the doctor has 
said in simpler terms. It is well to re- 
mind him that he will be free from pain 
and need not fear being paralyzed. 

Since the patient may be cachexic and 
anemic, the nurse should stress the im- 
portance of maintaining a good nutri- 
tional status through an adequate diet. 
If vitamin pills have been ordered by 
the doctor, it is her responsibility to see 
that they are taken as prescribed. She 
should know the condition of the pa- 
tient’s skin, because skin care is ex- 
tremely important. Not only must the 
bony prominences be guarded against 
pressure, but the irradiated area must 
be watched for tissue breakdown. 

In general, this patient requires the 
same preoperative care that any surgical 
case needs. Ordinarily, this means that 
no food or liquids are to be taken by 
mouth for twelve hours prior to surgery, 
and a pre-clinic hypodermic is given 
about an hour before surgery. 
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After the patient has left for the op- 
erating room the nurse should have the 
unit prepared for his return from sur- 
gery. It may be helpful to place him in 
the type of bed used for patients who 
have undergone brain surgery (a bed 
with the rack reversed so that the head 
becomes the foot). This type of bed fa- 
cilitates the changing of the dressing 
should the patient be unable to lie on 
his side for, with the aid of the nurse, 
he can sit up and allow the doctor to 
work from the back. The sphygmoma- 
nometer can be placed on the bedside 
stand, and all unnecessary equipment 
should be put in the drawer. A cradle 
or a foot board should be available for 
placing in the bed immediately upon 
the patient’s return from surgery. 


When the patient returns from sur- 
gery his vital signs must be checked fre- 
quently and carefully. This information, 
if placed on the temperature graphic 
sheet, enables the doctor to tell imme- 
diately whether or not the blood pres- 
sure has become stabilized, and it aids 
him in detecting a temperature rise. 

The dressing should be checked fre- 
quently for drainage. If either a watery 
substance (which would indicate a leak- 
age of cerebro-spinal fluid) or blood ap- 
pears, the doctor should be notified im- 
mediately. Diminished sensory and 
motor changes in the lower extremities 
would indicate that bleeding had oc- 
curred at the operative site, but that the 
blood could not escape because of the 
tightly sutured tissues. Should this hap- 
pen, the patient would have to return 
to surgery to control the bleeding. 

As soon as the patient wakes up, he 
should be asked to move his legs to see 
if he still has pain, He may complain 
of being cold, but hot water bags or 
heating pads must not be used because 
his severed tracts make him unable to 
feel temperature change. Skating socks 
may be used for men. Attractive bed 
socks are good morale builders for 
women, 

The pressure of the bed clothes is 
eliminated by the use of food boards or 
bed cradles. This allows free movement 
of the feet, and helps to prevent pres- 
sure areas on the heels. To avoid the 
possibility of pulmonary complications, 
the patient should be turned at least 
once every two hours. 

When the patient voids, the amount 
should be measured and recorded on the 
chart. If he fails to void within a rea- 
sonable length of time, the doctor should 
be called. The inability to void may 
simply be the result of the lack of liq- 
uids. It may, however, result from the 
manipulation of the cord at the time of 
the operation. Should this be the case, 
a retention catheter is inserted, and the 
tidal drainage apparatus is attached to it 
for several days. If a catheter is used, 


sterility must be maintained at all times 
to prevent cystitis. 

The patient may complain of pain in 
his arms and in his shoulders because of 
the traction put on the nerve roots at 
the time of surgery. This discomfort 
will probably subside in time, and can 
be controlled by the use of the anal- 
gesics ordered by the surgeon. | 

Because the pain undoubtedly affect- 
ed his appetite before surgery, it will 
be necessary to build up the patient's 
nutritional status postoperatively by a 
well-balanced diet rich in proteins and 
vitamins. Since the condition which re- 
quired the surgery was unaltered by the 
surgery, he will need encouragement and 
reassurance even though being rid of 
the pain will undoubtedly cheer him up 
considerably. He should be urged to 
drink as much as possible to help pre- 
vent the occurrence of cystitis. 


LTHOUGH the incidence of decu- 
A bitus ulcers following a chordo- 
tomy is relatively low, this condition 
must be guarded against by good skin 
care and by keeping the bed free from 
crumbs and wrinkles. 

In most cases, the patient is allowed 
to dangle his feet after several days. As 
soon as his condition permits, he is 
encouraged to get out of bed. He may 
be surprised to find that movement is 
not as difficult as he had imagined it 
would be. By moving his feet as much 
as possible while in bed, the patient has 
been preparing himself for the actual 
getting out of bed. 

The first dressing is usually changed 
after two days and further dressings are 
changed as the individual case may re- 
quire. About ten days after the opera- 
tion the only visible evidence of the 
surgery will be a thin vertical line at the 
base of the neck. 

The patient who has had a chordoto- 
my has been relieved of unbearable 
pain. He has been freed from depend- 
ence on pain-dulling drugs which, 
through constant use, had lost much of 
their effectiveness. One thing has to be 
made clear to the patient: he has no 
sense of temperature in the lower ex- 
tremities. He must, therefore, remember 
that excessive heat from any source— 
heating pads, radiators, or the oven door 
in his own home—can be dangerous. 

This delicate operation, which de- 
mands so much skill and knowledge on 
the part of the neurosurgeon, also re- 
quires alert nursing care. Although the 
average cas¢ presents no unusual prob- 
lems, the nurse must be able to recog- 
nize signs of spinal cord compression. 


i[llustration and quotation from Gurd- 
jian, Elisha Stephens and Webster, John E. 
Operative Neurosurgery, p. 282, The Wil- 
liams and Wilkins Company, Baltimore, 
1952. 
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DO YOU WANT TO 


ALAS K 


a practica nurse 


SERS in the states 
pa i life ouiil are bi 


by Winifred Mae Jackson 


OUTHEASTERN Alaska is not 
what most people expect it to be 
cold 
and dogteams one 
much like that of 
though we little 
skiing to the 


Instead of a climate the 


finds a mild 
Seattle Al 


snow ur 


igloo 
climate 
have very 


many mountains furnish 
individuals 
Sitka has a colorful 
of the old 


thei 


hardy 
little city of 
Here is the 
occupation 
capital city, and it 
Alaska 
Sitka has the reputation of being the 
most beautiful “of all Alaskan 
The homes of the Tlinget Indians 
old Sitka 


has a sheltered 


more 
Qu 

history romance 
Sitka 


ilso. the 


Russian was 


was first 
capital city of the lerritory 

cities 
built 
native vil 


on the ruins of the 


lage, the city harbor. 
Che population of Sitka is about 1,500 
industries are fish 


ople, and its main 


ind canning. It has an elementary 
ind high school; teh vocational shops in 
clude the Mt. School of 
Practical Nursing. The Jackson 
Mission School has a Junior 
College, and is conducted by the Presb\ 


terian Church. 


Edgecumbe 
Sheldon 


two-yeal 


Sitka Ba 
which the military joined together with 


There are four islands in 
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Island, Charcoal 
Harbor 


causeways 
Island, Alice 
make up the 
Center of Mt 

The Alaska 
Center at Mt 
hospital of three divirions with approxi 
mately 400 beds 


Japonski 
Island and Islands 


Educational and Medical 
Edgecumbe. 


Native 
Edgecumbe, 


Medical 
includes a 


Service, 


consisting of a tuber 


culosis sanitarium, an orthopecic wing, 


and a general medical and a convales 
cent hospital 

The nursing personnel are under the 
aegis of the Interior, 
Alaska Native R.N.’s 


and practical nurses (accredited schools 


Department of 
Service Division, 
only) make up the staff 

We trained 
practical nurses from accredited schools 


have about twenty-five 


in many states, who work in harmony 


with registered nurses. We also have an 


accredited school of practical nursing 


for girls of native blood. The first class 
graduated last spring; they traveled to 
the Tacoma General Hospital, Washing 
ton, for obstetric 

We 
ing her own room and sharing the ad- 
bath another We 


pay for our own food, but we pool the 


training. 


are well-housed, each nurse hav- 


joining with nurse. 


funds in a cooperative club, hiring the 


necessary employees to serve in cafe 


teria style. For most young nurses, the 
small community is very confining and 
after the first 
they become very homesick 
My Diary Says: 

Rain, 
had iteall today. 


snowflakes 


excitement has worn off 


snow and sunshine, we have 


Vhe large and feathery 
melted as soon as they 
reached the ground. Now the 


peeking out from behind the clouds. My 


sun 1s 


sister asks me how I obtain so much 


color in my slides—I have a hobby of 
colored slides. The vivid changing colors 
in this area are a constant delight. 
Today is my day off. I stayed in bed 
until nine, missing my breakfast which 
is served in the employee’s club until 
8:20 a.m. I ran downstairs to the lounge 
in our quarters. It has a smack bar at 
one end, and several nurses were having 
coffee and invited me to share 
After luncheon at the club, I took the 
12:30 bus, which serves the Island, to 
the boat shack. The shore boat crosses 
the channel to the Sitka dock at 12:45. 
To me this short boat trip never ceases 


thrill. In its fury, the storm 


a ¢ up 


to be a 
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tosses the sturdy little boat about, but 
our capable boatmen (trained in the 
Alaska Native Service vocational school) 
handle it nicely, 

Up the long ramp I went (it is always 
a different slant because of the tides, ex 
tremely marked to ten foot variations). I 
went to the Sitka Hotel to pick up my 
Sunday Seattle Post Intelligencer which 
I also get the Sitka 
Sentinel, and both newspapers keep me 


is sent in by air. 
well-informed on current events. 

A week or so ago, a party of nurses 
went out for crab in a small cabin boat 
to one of the many islands. They came 
back without the crabs, but the outing 
was wonderful. The great fur seal mi 
gration began early this year and it is an 
unusual sight. Unhappily, I have missed 
Last 
settled when the migration began and 
this year we had to postpone the trip 


it both years. year, I was scarcely 


because of a snowstorm. Thousands of 
fur seals as far as the eye can see are on 
their way north to the Pribilof Islands. 

Most of our pleasures are self-insti- 
gated because of our climate. Our sum- 
mers are short, rain is frequent, and the 
the 
zero. So, we do 
little 

are from 
We able to 
hike, and the woods and forests are a 
fairyland. In the 


blueberries, 


temperature seldom over 75°, and 


winter seldom below 


mild climate with 


The 


snow in the 


have a very 


snow. mountains free 


summer. are 
fall, the salmonberries, 
and cranberries grow in 
We are the snack 
bar making jelly anc jam and pies. In 
the springtime the men have a far-away 
gleam in their eyes as they begin to 
speak in hushed voices. If you listen you 
may catch the words “fish” and “salmon.” 


abundance. busy at 


First, down come the fish nets; then the 
fishing boats get a going over. A fishing 
fleet comes from Seattle to join the local 
one. 

The ceremony of thie “Blessing of the 
Fleet” for a good catch of fish and the 
‘Mug-Up” dance are traditional. Then 
lishing begins in earnest. The personne! 
take little part in these procedures 

Che islands are especially beautiful in 
The 
more than waist high; it resembles pink 
stock and has a 


the summer wild fireweed grows 


faint sweet aroma. Swan 
Lake is covered with lily pads and lilies 
in bloom Lake, 


eight miles 


Chimbleberry 
Blue Lake, 


reached 


three 
miles away, and 
rustic 


iway, are easily 


over a 
both are 
The 
Island of Japonski has many paths of 


unending exploration and beauty. 


trail a trout fisherman's para 


lise. forest-covered section of the 


Our Winter-Time Activities 


In the winter, much of the pleasure 


must be indoors. Parties are a com 
munity affair, with different groups tak 
ing leading parts. A Christmas tree was 


decorated in the lounge of our quarters 
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and a buffet of turkey and all the’ trim- 
mings was served for the holiday festivi- 
Traditional Christmas dinner in 
the club is enjoyed with soft music and 
candlelight. The Mardi Gras Ball, 
given by the Business and Professional 
Women’s Club, ended the season. 


ties. 


Our area is somewhat isolated, and we 
depend wholly on ship or seaplane. 
There are only fifteen miles of highway 
on Baranof Island. We have one movie 
in Sitka daily and one or two weekly in 
the girls’ auditorium on Mt. Edgecumbe, 

Ihe churches are Episcopal, Christian 
Catholic, Russian Orthodox, 
Presbyterian and Salvation Army. 
Lodges are the Elks and their ladies, 
Masons (and the Eastern Star is being 
formed), the Moose order and the La- 
the St. Gregory's Altar 
Society is very active. The clubs are the 
Soroptomist, Lions, B.P.W., the V.I°.W., 


Science, 


dies of Moose. 


Although confined to a Bradford frame, this Eskimo .patient enjoys his hospitalization. 


and the American Legion. These groups 
in Sitka form most of the social life of 
the two communities. The Alaska Mu- 
sic Trail brings artists periodically. 

The interests on Mt, Edgecumbe are 
the bowling teams. In Alaska, basket- 
ball takes preference over football be- 
cause of the weather’s uncertainty. We 
share in many of the school plays and 
performances, the last one being a ballet 
followed by Eskimo dances. The native 
people have a natural ear for music and 
a natural aptitude for dancing. 

The Alaska Crippled Children’s Asso- 
ciation and the Lions’ Club assist with 
the patients’ recreation. The Lions’ 
yearly carnival furnishes amusement for 
the island personnel, students, and am- 
bulatory patients, and provides funds 
for projects, one being playground 
equipment for the orthopedic children. 

We go about in jeans or slacks in 


A native driver, in beaded parka and mukluks, stands by as a nurse packs the dog sled. 





This Eskimo patient in Bethel, Alaska, is wearing a warm dress and a fur parka hood. 


most of our off-duty hours. It is usually 
muddy underfoot, and rainy weather 
boots are a necessity. The ground is 
lava rock, so sturdy low shoes for gen- 
eral use are used. 

A beauty shop, specialty shops, drug 
and general stores cater to most of our 
wants. Many special articles are shipped 
in from the States and, if one is in a 
hurry for it, air mail parcel post is used. 
We have a second class post office serv- 
ing Mt. Edgecumbe. One of the high- 
lights of the day is the incoming mail, 
\ll mail is sent by air for fast delivery. 

Sundays, if off duty, we dress for din- 
ner, laying aside our slacks and jeans. 
We do have some formal occasions. 


Living Facilities 
Our quarters are converted army bar- 


racks, and they are very comfortable. 
Two rooms, connected by shower and 


lavatory, are furnished with a desk, a 
chest of drawers, three-quarter bed, an 
easy chair, floor lamp, and a straight 
chair. A small oval rug is on the floor. 
Our bed linen is furnished, and we pay 
a small sum for the laundry. For our 
personal laundry, we have automatic 
washers, laundry tubs, and an auto- 
matic dryer. We have a lounge or sit- 
ting room with a snack bar at one end. 

The arrangement for eating is one the 
Indian service has instituted recently. 
At Mt. Edgecumbe it is divided into 
two clubs composed of Alaska Native 
Service employees. The Mt. Edgecumbe 
Club, referred to as the B.O.Q., a hold- 
over from navy days meaning Bachelor 
Officer Quarters, is a large building 
housing single women, nurses, techni- 
cians, and teachers. 

On Charcoal Island, a second club 
serves as a Cining room. The food is 


These patients, accompanied by a practical nurse, are going to the hospital schoolroom. 


ates 


simple and good, costing $45 per month. 
To join the club one must be an Alas- 
kan Native Service employee and pay 
$10 initiation dues. The Club elects 
officers from its members and has 
monthly meetings. Guests are accepted 
at a meal charge, so that one may enter- 
tain friends or business associates. 

There is no commercial enterprise on 
Japonski Island because it is a govern- 
ment installation. One building on Char- 
coal Island is set aside for a recreational 
hall. This is called the Volcanic Club 
and is used by the islanders. Another 
such hall is the Totem Club, situated 
on Japonski Island. In the Volcanic 
Club there is a snack bar where one 
may have a repast after club dinner 
hours. A small non-profit store with a 
few items such as coffee, soap, fruit 
juices, pop, and cigarettes, is operated 
by the Mountain View Club, and is 
staffed with volunteers. 


How Appointments Are Made 

Application for a trained practical 
nurse position with the Alaska Native 
Service should be made on Form-57 
which you may obtain from your post 
office. Be sure to include the name of 
your accredited school of nursing and 
the graduation date. Address it as fol- 
lows: Area Director, Alaska Native 
Service, Juneau, Alaska, Box 1751, Att: 
Area Consultant in Nursing. Send it air 
mail for a prompt reply. 

There are forty-four trained practical 
nurse positions at Mt. Edgecumbe Medi- 
cal Center. Only eighteen are filled at 
the present time. The Alaska Native 
Service opened a hospital in Anchorage 
of similar capacity last fall and needs 
many trained practical nurses. Anchor- 
age is about 1,000 miles to the north of 
Mt. Edgecumbe. 

Trained Practical Nurses from ap- 
proved schools of practical nursing re- 
ceive $2,950 per year plus a 25 per cent 
cost of living allowance, making a gross 
of $3,687.50 per year. 

Vacations or annual leave of thirteen 
days are given for three years; then the 
nurse gets twenty days per year. Since 
weekends are not counted, thirteen 
working days of vacation would be 
nearly three weeks. Sick leave is on the 
same basis, thirteen days per year. 

A contract is signed with the Alaska 
Native Service if you are accepted as an 
employee, and transportation from your 
home to your place of duty will be sup 
plied if you remain one year. If you 
sign for two years, your transportation 
will be paid both ways. 

A word of warning: do not come to 
Alaska without sufficient funds. Dis- 
tances are great and costly. Housing in 
some areas is non-existent. So, work and 
a place to live are important. The fare 
from Sitka to Anchorage is $90; round 
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trip is $160. It is a waste of money to 
come to Alaska without work. 


A Day in the Orthopedic Department 


We have morning report at 7:00 
o'clock. This combines the report of the 
boys’ and girls’ wards. It may be that 
the supervisors have a word or two con- 
cerning the day’s schedule. We are then 
dismissed and go about our routine as- 
signments. A semi-team approach is the 
method used, and routine procedures 
utilized when necessary. 

Each ward has twenty children from 
the ages of two to twelve years. Tiere 
rooms; these are called 
although from two to 
are in each room. Four 
the division and 
Full capacity 


are 


are seven side 
private rooms, 
three children 
rooms are in boys’ 
three on the girls’ side. 
holds sixty-two children. 

On the 


eight or 


girls’ ward a weekday, 
children must be made 
ready for before breakfast at 
7:30. Hair must be combed and braid- 
ed, shoes tied, toothbrushes picked up, 
and a dozen and one little things to see 
When the breakfast cart comes we 
pass the trays, encourage the poor eaters, 
Someone monitors 
little children 
love to play there. Then, in the 
stretchers which carry the children to 
the schoolrooms at the end of the wards. 

We take a peek at our assignments 
for morning care, The practical nurses 
usually have (ie Bradford frames. Many 
of our children have tuberculosis of the 
spine and are put on frames before and 
after surgery, until the back or spinal 


on 
more 


school 


to. 


and feed the babies. 


the bathroom, for our 


come 


column is strong enough for a brace. 
Ihere are usually two persons assigned 
to this procedure. The practical nurse 
takes the lead. The child is taken from 
the frame, is bathed and dressed; care 
is taken to keep the patient in a hyper- 
extensive position on a stretcher until 
ready to return to the frame. The frame 
is stripped of soiled linen, then tight- 
ened by straps which are fastened with 
buckles the of the 
frame covers. Covers are changed once 
Clean 
placed over the frames, and the child is 


on heavy material 


weekly or when soiled. linen is 
placed on his stomach for a change in 
position. He remains on his back from 
3:30 

Other assignments are bathing ambu 
latory and 
orthopedic equipment, moving patients 
back and forth to the school room, mak- 
ing beds, assisting the charge nurse in 
any charting T.P.R.’s, 
and ward supervision, After lunch, the 
children have a rest period which lasts 
until 1:30 P.M. 

After T.P.R.’s, bedpans and wash wa- 
ter take up the next half hour. Again 
it is school hour, 2:00 p.m. The ambu- 


latory children are not in school 


P.M. until morning. 


patients, checking braces 


way necessary, 


who 
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Mt. Edgecumbe Hospital, with three divisions and 400 beds, has 


are playing in the ward under super- 
vision. Children are taken to school 
again at three o'clock. 

Occasionally, we have a new 
the patient may be from 
Point Barrow, Kotzebue, Bethel. or the 
Bristol Bay area. She may be Eskimo, 
Aleut, or Indian. She may come dressed 
in a parka and exquisitely beaded muk- 
luks. She is shy and frightened; she has 
come many hundreds of miles, possibly 
by dogteam, from an outlying village to 
one of the small hospitals maintained 
by the Alaska Native Service, then on 
until she reached the Medical Center 
at Mt. Edgecumbe, The child is usually 
escorted from her home to Mt. Edge- 
cumbe by a responsible person, such as 
doctor, nurse, or employee of the Alaska 
Native Service. Sometimes a _ relative 
makes the journey with the patient. 


may 
admission; 


This young Eskimo patient in one of the 


modern facilities. 


During the routine admission proce- 
dure, utmost care is taken to lessen her 
uneasiness. A suitable print dress and 
light clothing replace her warm clothes, 
and she is placed in a blue or pink 
youth bed which is equipped with toys. 
In a few days she is placed near a child 
of her village or area, if possible, and 
soon she is prattling away and learning 
English rapidly. 

The practical nurse is able to learn 
many things at Mt. Edgecumbe. She ac- 
companies the nursing personnel on 
“rounds,” sees X-rays, and hears the ex- 
planation of cause, treatment, and cor- 
rective measures. We also learn the 
progress of the patients, administration 
of medication and treatment, and chart 
*ng and ward treatment under the super- 
vision of the charge nurse. 


wards at Mt. Edgecumbe is in leg traction. 





Instructor uses human skeleton as a visual aid in an anatomy class. 


NURSING EDUCATION 


by Gertrude G. Justison, R.N., clinical specialist, 


Vational Heart Institute, Bethesda, 


O ACCOMPLISH the 


ot true 


objectives 
professional education 
the Adjustment Aim has been rec 
ognized and applied as an educational 
process in modern nursing curricula. As 
interpreted in nursing, adjustment sig 
nifies whatever changes of mind, habit, 
attitude, or behavior may be necessary 
changes that assist toward better living, 
better relationships, better contributions 
to society.! It contemplates growth and 
expansion of human concepts and un 
dertakings, and development of all a 
student’s mental, emctional, . physical, 
spiritual, and social powers and capaci 
ties.2 Nursing education is, then, a posi 
tive process in which the student a 
tively shares and directs, where she must 
do her own learning and her own ad- 
justing in those conditions provided by 
the school as favorable to such acquisi 
tion of knowledge. 
The school of nursing faces the re 
sponsibility of developing each individ 
ual student to the maximum of her po 


IIngmire, Alice. “The Function of the 
Guidance Program.” American Journal of 
Nursing, October 1943. 


21 bid. 
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Varyland 


function of the nurs- 


students 


The 
ing school is to 
show a particular aptitude for nursing, 
to provide suitable opportunities for 


tentialities. 


select who 


them to adjust to the professional situa- 
tions they are likely to and to 
guide their learning in such a way that 
they will be able to give efficient service 
to society as professional nurses, enjoy 
the satisfactions that come from such 
service, and attain the fullest growth of 
which they are capable.* As distinguished 


meet, 


from nurse training of an earlier period, 
this function places greater emphasis on 
thinking and understanding, on social 
attitudes and skills, and on the devel- 
opment of the student as a person. By 
such broadened concepts, the individual 
becomes as important as the service she 
renders, and her optimum development 
is recognized as a part of the learning 
process. Thus, the emphasis in the aims 
and objectives of curriculum structure 
embodies the concept that personal and 
professional adjustments are interrelated 
and that the nursing school is interested 
in the student as a whole person, not 
merely as a practitioner of skills, 


3N.L.N.E., Curriculum Guide, p. 19. 


To adapt these principles of nursing 
to the students’ needs so that adjust- 
ment will be efficient and effective, the 
school must use and utilize every oppor 
tunity to assure the quality of its prod 
uct. The techniques of selection, the 
methods of providing suitable learning 
opportunities, etc., are beyond the scope 
of this paper except as they apply to a 
particular course. But it is appropriate 
to point out the need for guidance in 
educational 


the realization of these 


goals. It is obviously not enough to se 
lect students of good character and in 
telligence and expect that they will work 
out their own personal, social, and pro 
fessional adjustments. For the students’ 
protection and for the safeguarding of 
those in their care, guidance must be 
provided during the entire period of 
“training” in the school, residence, and 
hospital, where new situations, prob 
lems, and 
met and where new relationships must 
be established. Students direct 
and indirect guidance in working out 
their problems and in acquiring desira 
ble habits and attitudes. An organized 
program of guidance should amplify and 
complement that of formal and infor- 


adjustments are constantly 


need 
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mal instruction and it should permeate 
the entire program of the school and all 
of the activities involved. 

Guidance in personal conduct and 
adjustment cannot and should not be 
concentrated in subject-matter courses 
but should be an integral part of the 
total program, paralleling theory, prac- 
tice, social and religious activities. How- 
ever, a certain amount of material can 
be imparted to students in groups, and 
it seems that some of the prescribed 
courses offer unlimited opportunity for 
effective guidance and counseling in the 
realm of social and professional adjust- 
ment. In such courses the group tech- 
niques may well provide the counselor 
or teacher with data which may be util- 
ized in affording the individual help in- 
dicated by problems presented in group 
activities. The benefits then are two- 
fold—facilitating the students’ adjust- 
ment to the social and professional im- 
plications of their educational experi- 
ences, and enabling the counselor to 
gather and use the data resulting from 
group instruction by diverting it to meet 
individual needs 


HE whole period of preparation ir 
a nursing school is for the purpose 
of aiding the student in her personal and 
professional relationships, but there are 
two places in this program where it is 
necessary to give more concentrated at- 
tention to the students’ professional re- 
lationships and problems. One is in her 
beginning experience when she is being 
initiated new vocation; the 
other is toward the end of her training 
when she is preparing to go out to prac- 
ro help meet 
these needs, two courses have been de- 
Adjustments I is 
given early in the students’ experience, 


into her 


tice as a graduate nurse. 


vised, Professional 
and Professional Adjustments II is of- 
her final year of basic 
preparation. The first course is intended 
to help in the orientation of the student 


fered during 


to the professional aspects of nursing. 
The second course, presupposing a wider 
background of experience, deals with 
those situations and problems which are 
likely to be met by the young graduate 
is she enters professional practice. The 
time allotment prescribed for these 
courses varies from school to school and 
from state to state, but the Curriculum 
minimum of fif- 
teen hours for the first course and thirty 


hours for the second. 


Guide recommends a 


all of the 
personnel work which can be carried 


Ihe teacher can do nearly 
out through group techniques. She can 
make an invaluable contribution to the 
personnel program in this way, especial- 


ly by motivation through group activi- 


4Triggs, Frances, Personnel Work in 
Schools of Nursing. p. 35. 


MARCH, 1954 


ties. With an understanding ot the stu- 
dent and her capabilities, she can do 
much to individualize education to meet 
her needs and to challenge her to de- 
velop her potentialities to the fullest. It 
is through her that constructive day to 
day work is done. Thus, all instructors 
should be prepared to guide students. 
But it is desirable to have a specially 
qualied person responsible for initiating 
and coordinating such teaching. When 
there is no school counselor, the director 
or one of her assistants is usually in a 
position to do this most effectively. 
Those who contribute to or conduct the 
courses in Professional Adjustments 
should have a good general and profes- 
sional background and should be able 
and skilled in guiding group discussions, 
Participation by representatives of dif- 
ferent nursing, social, and _ religious 
fields and organizations should also be 
encouraged in these particular courses. 


The problem approach as a_ teach- 
ing method is particularly appropriate 
in these courses, since they deal pri- 
marily with social, personal, and profes- 
sional problems. Active participation by 
students can be made possible through 
group discussions, seminars, symposia, 
oral and written reports. Occasional lec- 
tures by stimulating leaders and field 
trips to social and professional agencies 
will provide extra stimulus and motiva- 
tion. Individual counseling afforded by 
faculty members, or conferences with 
professional leaders and authorities 
might provide attractive supplemental 
benefits. The teacher would be expected 
to guide these discussions, to summarize 
and crystallize important points, and to 
supplement when necessary. Regardless 
of the techniques or methods employed, 
that stu- 
dents will feel free to initiate and con- 


the situation should be such 


tribute to the discussion without fear of 


ridicule or criticism. They should be 
encouraged to bring up their own prob 
lems, to devise ways of meeting them, 
and to practice the techniques which 
provide satisfactory adjustments. Indi- 
vidual guidance should supplement or 
ganized group instruction. This is in 
finitely more important than the mastery 
of a large amount of subject materials. 
Any activity which stimulates active par- 
ticipation and which contributes to the 
understanding and solving of problems 
by the student is a desirable teaching 


tool in the Adjustments courses. 


Ihe principles basic to the Profes 
sional Adjustments I course, as listed in 
the Curriculum Guide, are:5 (1) that 
students need direct as well as indirect 
guidance and assistance in working out 
their professional problems and in ac- 
quiring desirable habits and standards 


5N.L.N.E., Curriculum Guide. pp. 252-53. 


of professional conduct; (2) that instruc- 
tion in relation to personal and profes- 
sional conduct cannot be concentrated 
into one or two courses; (3) that the re- 
ligious convictions of the students should 
be given due consideration in the teach- 
ing of professional ethics. The special 
function of this course is, then, to bring 
together the principles of conduct from 
all sources, to focus them on specific sit- 
uations, and to lead students to acquire 
good techniques for working out such 
problems. 

The Professional Adjustments II 
course is aimed to answer the student's 
need to consider the opportunities open 
to her as she nears graduation, her spe- 
cial aptitudes and abilities, her respon- 
sibilities, the fields of work for which she 
presents best qualifications, and how to 
get started in her professional career. 
The school of nursing can help the 
nurse during the transition between 
school and practice by guiding her wise- 
ly in a study of her aptitudes and abili- 
ties and in a study of the vocational pos- 
sibilities open to her, Vital problems 
and situations should form the center 
around which materials and discussions 
are organized. It is important that stu- 
dents be allowed time and opportunity 
for consideration of problems, trial solu- 
tions of them, and that they know the 
sources of help in meeting such prob- 
lems. This is, again, more important 
than mastery of factual materials, and 
the Professional Adjustments II course 
will not achieve its aim if it offers only 
ready-made solutions, vague aspirations, 
and popular panaceas. 

The objectives of these courses, as 
outlined by the Curriculum Guide, seem 
worthy of note.® 


Professional Adjustments | 


Io appreciate the professional obliga- 
tions of the nuise and the responsibility 
of each individual member for her own 
conduct and her share of responsibility 
for the standards of the professional 
group as a whole 

To recognize and become sensitive to 
ethical situations, especially those occur- 
ring in hospital and nursing work, and 
to learn methods of adjusting to such 
situations that will result in a constantly 
better quality of professional develop- 
ment of the individual students 

To learn good techniques for analyzing 
and studying problems of personal and 
professional conduct and to develop 
these to a point where they can be used 
effectively in dealing with such problems 
To review and bring together some 
basic principles which may be used as 
a foundation in constructing personal o1 
group standards of professional conduct, 
this basis to be further extended and 
rounded out as the student advances in 
her nursing experience. 


Professional Adjustments II 


To understand and appreciate the pro- 


6N.L.N.E., Curriculum Guide. pp. 250-54. 
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fessional responsibilities of the graduate 
nurse to society, to herself, and to her 
profession 

To become acquainted with some of the 
personal and _ professional problems 
which confront gradua’e nurses, to ac- 
quire some facility in analyzing situa- 
tions which they are likely to meet in 
professional life, and to learn some of 
the principles and methods that are 
likely to be helpful in such situations 
To understand the opportunities open 
to the professional nurse and the quali- 
fications demanded in the main branches 
of nursing; and to make a vocational 
plan based upon these facts and upon a 
careful analysis of her own interests and 
qualifications 

intelligently the re 
sources of current literature and other 
means which will help in continued 
growth and in successful adjustment to 
the professional field 


To learn to use 


r IS clear from the presentation of 
ie objectives that a good library 
is the first essential for these courses. In 
addition to professional books and those 


religion, and_ ethics, 


professional journals 


on philosophy, 
there should be 
and a wide assortment of other litera 
ture dealing with various nursing fields 
and with modern professional, social, 
and economic problems. Such valuable 
material, not in book form, 
carefully filed and indexed 
available to students 


source 
should be 
and made readily 
A good counselor will utilize this oppor 
tunity to make students self-ditecting 
by stimulating individual projects of 
research to serve the group. For instance, 
students may themselves gather, file, and 
assemble materials on national nursing 
organizations, collect and present litera- 
ture from vocational placement bureaus, 
and so on. For really effective guidance 
in any phase, the library materials must 
needs and 
readily available for use. Unfortunately, 
few professional schools have full-time 
librarians and the library service leaves 
much to be desired. The library is es- 
sential as a key teaching facility in all 
phases of the professiona! program. This 


be adequate for students’ 


is particularly true in terms of those 
with 
sional, personal, and social adjustments. 


subjects dealing directly profes- 
Ihe other educational equipment and 
facilities, or the hospital, school, and 
residence should be adequate to comple 
ment the adjustment aim. The impor- 
tance of living and working conditions, 
both of which deeply affect the health, 
spirit, and attitudes of student nurses 
and their ability to profit from the edu- 
cational and guidance program, cannot 
be overestimated, 


rhe problems of nursing students are 
varied, often quite complex and _ far- 
reaching. Those relating to adjustment 


7Triggs, Frances, Personnel 
Schools of Nursing. p. 26. 
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to the formal and clinical curriculum 
outweigh the problems in any other 
area in nursing.* Study problems also 
rank high as an adjustive difficulty. Per- 
sonal problems on psycho-social relation- 
ships, religion, finances, health, educa- 
tion, and vocational choice are too nu- 
merous to mention but too far-reaching 
in their significance to be minimized. It 
is obvious that student nurses’ needs 
compare to those of other professional 
groups. To meet the need for guidance 
services, a student personnel program, 
concerning itself with all phases of stu- 
dent life, is indicated. The needs, as 
categorized for counseling purposes by 
Dr. Triggs, include:§ 

I. Educational Counseling 

(a) Chocie of courses in light of interests, 
abilities, and special aptitudes 

(b) Remedial work in 1. study habits, 2. 
reading, 3. mathematics and other tool sub- 
jects 

(c) Motivation and orientation 

(d) Financial counseling 

II. Personal Counseling 

(a) Social orientation 

b) Religious advising 

(c) Relationships with family 

(d) Physical well-being 

III. Vocational Counseling 

(a) Choice 

b) Placement 

(c) Follow-up 


GAIN, it is noted that the phases of 
AX pridence which are categorized in 
relation to the type of problem touch on 
all phases of student activities, particu- 
larly those in reference to professional 
adjustments. True, counseling is ap- 
proached from the point of view of the 
individual. But group techniques have 
a place, in this instance, by imparting 
knowledge and using group activities 
for more effective service to the individ- 
ual. The Professional Adjustments 
courses, if presented on the basis of the 
principles and objectives already dis- 
cussed, offer a fertile field: for truly in- 
dividualixed teaching and _ functional 
guidance. It is impossible to distinguish 
completely between the forms of guid- 
ance, to separate one problem from an- 
other, or to determine the point at 
which one form of guidance ends and 
another begins.® The types are as many 
and as varied as are the situations in 
which students need help. 


Ihe teaching techniques already dis- 
cussed may be supported by suitable so- 
cial, professional, and group situations 
which will develop and sustain interest 
and participation, Such activities might 
include attendance at professional meet- 
ings, receptions, or teas where students 
have an opportunity to develop desira- 
ble attitudes and habits of personal, 
social, and professional conduct. Any 


8Ibid. p. 31. 
*Jones, Arthur, Principles of Guidance, p. 
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activity which is aimed to develop initia- 
tive, to make students more articulate, 
and to help them gain self-confidence, 
is desirable. The primary factors are 
the teacher's awareness of the desired 
goals and her use of teaching and su- 
pervisory methods which lead most di- 
rectly to adjustment. 

It is assumed that nursing schools of 
good standing will have faculty mem- 
bers capable of performing the func- 
tions necessary for the direction and 
control of the educational program. Ex 
cellent standards of preparation and 
quality of work should be assured, and 
faculty members should be expected to 
assume a share of responsibility in the 
vital function of maintaining school 
standards. To do this, faculty members 
must be “guidance-minded,”” Guidance 
is necessary for the purpose of helping 
students to respond in a constructive 
and positive way to professional, social, 
and personal situations. Learning ex 
periences must be selected with refer 
ence to the maturity and capacity of the 
individual and the specific aims of nurs 
ing education. The guidance-minded 
teacher will use dynamic methods to 
make her students self-directing. Active 
participation can be utilized, through 
the Adjustments courses, as a_ self 
directing activity to make this learning 
process more effective. The contribution 
of teachers in developing a well-inte 
grated personnel program is invaluable. 
In such courses as those mentioned, the 
teacher can do much constructive day to 
day work. With her understanding of 
the student, her capabilities, and her 
motivation, she can do much toward in 
dividwalizing education so that it will 
meet her needs and give her the impetus 
to develop her potentialities to the ut 
most. The Adjustment courses seem to 
offer an ideal opportunity for the prac- 
tice of effective group guidance tech 
niques which may be used to comple 
ment the individual counseling process. 
The importance of the role of the 
teacher in this process is proportinate 
to the importance of the process itself, 


Conclusion 


Guidance is of fundamental impor 
tance in both the teaching and learning 
processes. The students’ need for guid 
ance deals not with a part of her life 
but with her whole life—so guidance, as 
a process, is broad and complex. It is 
basic to all education and cannot be sep 
arated from the general life of the 
school, whether that school be elemen 
tary, secondary, or professional. 

Because of the nature of her work and 
because of the delicate adjustments nec- 
essary in the education and practice of 
the nurse, the guidance need is a funda 


(Continued on page 41) 
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icensure 


for 


PRACTICAL NURSES 


by Carmen F. Ross, R.N., M.A. 


Director of Nursing Education, Greater Miami Hospital School of Practical Nursing 


L.THOUGH uniformity is lacking 
in both professional and prac- 
tical nurse licensure, progress 

is being made in both areas. The licens- 
ing of practical nurses, like that of pro- 
fessional nurses, usually is permissive 
rather than mandatory. It would seem 
almost logical and certainly feasible for 
the state legislature and nursing asso- 
ciation to consider both fields of nursing 
and to combine their efforts in obtain- 
ing sound licensure laws for all who 
nurse for hire. 

The author and Miss Frieda Lebens- 
baum, R.N., M.A., former Director of 
Education at Mount Sinai Hospital oi 
Greater Miami, sent fifty-two question- 
naires to the State Boards of Nurse Reg- 
istration and Nurse Education in the 
United States and its territories. To 
date, forty-eight, or 93 per cent, of them 
have been returned, and the findings 
are tabulated below. 

It seems hard to believe that in 1954 
only ten states and territories have com- 
pulsory practical nursing licensure laws, 
thirty-one have permissive ones, while 
seven laws of any 
kind. A few states still have pending 
waiver periods and others will not grant 
licensure by endorsement if the nurse 
as obtained her license by 
waiver. 

Statements such as, “We do not license 
practical nurses. We hope that the 1954 
legislature will grant us the law,” “We 


have no licensure 


original 
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do not believe our contributions effec- 
tive now, since there are so many ‘plans’ 
for licensure,” “The Practical Nurses’ 
Association is planning to introduce a 
bill for permissive legislation during the 
1955 legislative session,” “Practical 
nurse licensure was lost during the 1953 
Ohio state legislative session; the bill 
was introduced by the Ohio State 
Nurses’ Association,” show that the nurs- 
ing profession is certainly concerned 
with the licensure problem and that 
more public education is needed. 

The State Board examinations’ age 
requirements for most states is around 
eighteen years of age, with the range 
from seventeen to twenty years of age. 
One state, North Carolina, accepts the 
applicants from accredited schools of 
practical nursing at eighteen years of 
age while others must be twenty-one 
years old. Very few states commit them 
selves on the educational background of 
their candidates before entering the 
practical nursing field,. Although some 
states require at Jeast two years of high 
school education, many accept those stu- 
dents who are qualified to enter high 
school. 

At present, graduation from an ac 
credited school of practical nursing is 
the generally accepted prerequisite for 
applicants. Some states still have waiver 
periods, and others will grant licensure 
with two to four years of practical 
nursing experience. Most states prefer 


the one year approved course in practi- 
cal nurse education, but some will ac- 
cept a minimum of nine months of edu- 
cation. More than 50 per cent of the 
states require that the applicant must 
be a citizen of the United States o1 
must have declared her intention to be 
come one. 

The fees for licensure vary from $5 
to $15, with most of them falling into 
the $10 category. A few states charge 
more for a license received by the en- 
dorsement method. Almost all the states 
will grant a license by endorsement if 
the applicant has received her original 
license by examination. 

From the findings, we can conclude 
that there is a great need not only for 
uniform licensure laws but also for a 
uniform interpretation of “who” is a 
practical nurse. It is unwise to continue 
to permit the licensing of so-called 
“practical nurses” who, though they 
have learned by experience, have had 
almost no supervision by qualified per- 
sons. We cannot, in these cases, expect 
the public, which will be hiring them, 
to feel secure simply because these 
nursés have the title of LPN. If such 
practices continue we will be defeating 
the purpose of licensure laws. This is 
an important challenge not only to the 
professional nurse organization, but 
also to the entire medical profession 
and the consumers of nursing—the gen 
eral public. 
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PRACTICAL NURSING LICENSURE LAWS 


YEAR LAW PROFESSIONAL & EDL 
STATE ENACTED FMIONAL QUALIFICATIO?! 


ORIGINAL LICENSURE 
CITIZENSHIP FEE OR REGISTRATION 





ICA- 
ONS 





Alabama 1945 Ninfémenths’ training in ap- Declaration of $5.00 Permissive by endorse- 
proved school intention 7.50 ment or examination 


Alaska 1953 Graduate of approved school 19 Declaration of $10.00 Compulsory by examina- 
intention tion or endorsement 


Arkansas 1945 Must be graduate of an ap- 20 Yes $5.00 Compulsory by examina- 
proved school tion or endorsement 


Arizona QUESTIONNAIRE NOT RETURNED 


California Two years of high school and 17 Yes $10.00 Permissive by examina- 
graduation from an accredited tion 
school of practical nursing 


Colorado NO PRACTICAL NURSING LICENSURE 


Connecticut 1935 Iwo years of high school for 19 Declaration of $15.00 Permissive by examina- 
older nurses; high school grad- intention tion or endorsement. 
uation for recent graduates of 
approved schools of practical 
nursing 


Delaware NO PRACTICAL NURSING LICENSURE 
Wash., D. C. NOT AUTHORIZED TO LICENSE PRACTICAL NURSES 


Florida 1951 Graduate of practical nursing 18 Declaration of $10.00 Permissive by examina- 
school, or three years of em to intention tion or endorsement 
ployment as a_P.N., and two 15 
years of high school education 


Georgia 1953 [wo years of high school and 18 . $10.00 Compulsory by examina- 
graduate of one year course tion or endoersement— 
in an accredited practical nurs waiver only until March 
ing school 1954 


Hawaii 1947 Under 25; must be high school } $10.00 Compulsory by examina- 
graduate tion or endorsement 


Idaho 1949 Graduate of one year accredit $15.00 Compulsory by examina- 
ed practical nursing school tion or endorsement 
course 


Illinois QUESTIONNAIRE NOT RETURNED 


Indiana 1949 Graduate of one year accredit- 18 Declaration , Permissive by exam or 
ed practical nursing school intention endorsement—no_ waiver 
course exam in home state 


lowa 1949 Iwo years of high school and Declaration $10.00 Permissive by examina- 
graduation from one year ac intention 110n =sOr endorsement— 
credited practical nursing exam in another state 
school course 


1949 Graduate of accredited practi ; Declaration $15.00 Permissive by examina- 
cal nursing school — nine intention tion or by endorsement 
months’ course (if examination was given 

by original licensing state) 


Ker tucky 1950 Graduate of one year accredit Declaration of $5.00 Permissive by examina- 
ed practical nursing school intention tion and endorsement 


Louisiana 1948 Requirements not stated Declaration of $10.00 Compulsory by examina- 
intention tion or endorsement 


Maine 14\5 Graduate of nine months’ No $5.00 Permissive by e::amina- 
course in an accredited school tion or endorsement 
of practical nursing 

Maryland Graduate of nine months’ prac I Permissive by examina- 


tical nursing course tion; no provision for li- 
censure by endorsement 


Massachusetts 1942 Graduate of accredited practi Declaration Permissive by examina- 
(amended 1953) cal nursing school intention tion or endorsement 


Michigan 1952 Graduate of accredited school No Permissive by examina- 
of practical nursing; nine tion or endorsement— 
months minimum _ require- waiver until June 1954 
ments or five years of nursing 
experience 

Minnesota Graduate of accredited practi- N 7.! Permissive by examina- 
cal nursing school — nine tion or endorsement 
months’ course or equivalent, 
as determined by the Board 


Mississippi NO LICENSURE—ANTICIPATING PASSAGE OF LAW BY 1954 LEGISLATURE 


Missouri Graduate of approved one 18 No $15.00 Permissive by examina- 
year course, or determination tion or endorsement; 
of status by the Board waiver until May 1955 


NURSING WORLD 








